MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ::63:;@225__1*?

. L - o l,‘/ L ‘- 0 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District'No. .. ... -_Primary Registration District Mo. _:§__5:._; '__RegisWafsto. ;[32%.__ . ) h

ON THIS STUB

1: PLACE OF DEATH ] || 22 USUAL.RESIDENCE ‘(Where deceased Tived, 1 institution: Residence before

a. COUNTY . . || e STATE b. COUNTY . admission)
St. Louia , o, St lowig
b. ng (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside ‘Limits:

o
TOWN. (da; Zon 2 Houn Town Rack Hill Yos ff NoJ

o3, €. ;%;PHI‘]%TE OF (If T in hospital, glve location) inside’ Limils d.  STREET (1f- cutside, give 'location] Reside on Farm

ADDRESS i
2 4p38 ISTITioN St.louia (0. Hospital vadf w0 309 Madison Rd. Yo O Nor”
T3 7 Y gAME OF DECEASED Tt T iddls % DATE Phonth Day Year

' Yo er prin Ivy (Leveland (afumda veam  Apnid 25 796 3

51 SEX - — - - . <} 6; COLOR OR:RACE | -7 Marrled- W~ Nevar- Marrled o e DATE,OF .i!BJ;IH"‘ -9.- AGE {last hlnhdayj IF-UNDER 1-YEAR —IF UNDER 24 HR -

’ . . Widowed (] Diverced' . Months | Days Hours Min,
Male Whita 9 2(2-7884 78 |
102, USUAL OCCUPATION {Give kind of work done Tok. KIND OF BUSINESS OR [NDUSTIY 1L BIRTHPLACE (City and i!lﬁ or coyntry) | 12. _(_:lﬂ_ZEN OF WHAT.COUNTRY
durig 9 mon of orkmg lite, even if retired)

uatodian Kninht ﬂhc/).um (o, fmrfeejz_; Miasound. (. S. A

13a. FATHER'S NAME 913b. MOTHER'S MAIDEN NAME ™ 14. NAME: OF HUSBAND OR WIFE

___{Inknoun Upbnown Ramapy | Mellie G. (anmack
15. WAS DECEASED EVER |N .5.- ARMED FORCES 16. SOCIAL SECURITY NO.. |°H. INFORMANT [dress

(Yel, 1ia, or unkaawn) [:{If. yes, give war or daﬂu [} - .
HNo jvdu Ctmmr-k 07/:. 2 St Francis

V5 300,
Rev. 4/ 59

DATE AMENDED

1] L
18. CAUSE OF DEATH {(Enter_only. one cause per-qine Tor (@7 Wy S INTERV AL BETWEEN
PART |. DEATH.WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) MY OC ardial infarction

DOCUMENT |

Conditions, if any, DUE TO:(b)
which gave rise o’

above | cavie. (a), ¢

stating’ the under- .
lying <cause [a3t. DUE TO (¢} ;

PART 11, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not releted fo the terminal PART Ili. i deteased was female wes
diseass condition given in PART | [a) . there a pregnancy:in.last 90 days.

ID Yes l O Ne l 0 Unknown_

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b; DESCRIBE HOW INJURY OCCURRED: [Enter nature of injury in FART-I'or PART [I-of Htem-18.)
PERFORMED? O a D
YES:J NOJ

20c TIME OF  Houl Month,,Day, Yeor |
INJURY « ‘a.m.
p.m.
264, INJURY GCCURRED >Be: PLACE OF INJURY (e.9-, in.or-about home, | 20f. CITY, TOWN, OR LOCATION
S WHILE AT WORK [ " farmn, factory, street, offiée bldg., ete.)
~ NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and Ias?‘saw_:?,:.. alive on.

2L l emended the: deceased ‘from, : _ ‘
- Death_ oceurred at_ ]-l 10 A, M : m on the:date steted above, and fo the best af my knowledge;-from the cevses staied. -

22,', SIGNATU : {Degree or fjtie] N 22b. ADDRESS . 22c; DATE‘:SIGNED
C%M%:"‘QCOI‘OHeI‘ Clayton, ‘Missouri 5/6/63
Tos. BURIAL, CREMATIO 7 L/2:\1: DATE Fic.NANE OF CEMETERY -OR CREMATORY 23d.- LOCATION (City, fown, or county] {5tate)

ﬁmm 4-27-1963 Onk Hill e buod, Missouri

GISTRAR'S SIGNATURE

S FUNEMWWELBERG GERBER ."2'5 et é Loczg Nedo& % ’ﬁ%'if

Lo

USE BLACK INK

SHOULD READ:

TYPEWRITER. RIBBON

BY AFFIDAVIT OF

ITEM NO.

v

WEBSBTER GROVES "" . {Licensed Embalmer's Statemenit on Reverse Side}
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tl"‘\l\l T ’ \.V-\, ,
" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] : Student Embalmer No._____

working under my personal supervision. M
Student Signed §/

Signature of Student Embalmer
Licensed Embalmer No. )}57(0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). > .

if embalmed by a STUDENT, he also shall sign.in_his OWN handwrmng

If this body is not embalmed, fact should be sa stated above.
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